been hundreds of patients that I have inadvertently killed with myriad infections from the treatments that I have provided. I am pleased to say that to my knowledge there have been no dentally related cross infection deaths reported from whatever cause in the 30+ years I have been in practice.
My comments may seem flippant, but I yearn for a return of some scientific common sense and practice. It would be much easier to stomach the changes if the infection rates were published. Then we can advise patients that we are protecting them from real and known evidence-based problems. To my mind, this is either because such evidence does not exist, or because the kneejerk reaction nowadays is to say no risk, however theoretical, is acceptable. It is possible that such evidence is out there, but not being presented. A quick internet search for dental acquired infections leads to the relationship between hospital acquired infections and periodontal disease, which is not the same thing at all. I seem to remember the Shirley Glasstone Hughes research question about cost effectiveness could not be answered because there was no published evidence that there was a problem.
At least with BSE and beef on the bone, precautions were placed, but when the evidence did not support the hypothesis, the expensive solution was abandoned.
I do feel very let down by our professional representatives, both the BDA and the FGDP(UK). These changes are horrendously expensive, and patients will have to pay for them in the end. We have the greatest respect for colleagues who commit to longitudinal formal programmes of postgraduate dental education. It is a significant commitment and for the overwhelming majority the benefits have been worth the costs whether these are financial, personal or both.
Formal postgraduate dental education leading to a university certificate, diploma or master's degree represents a major, perhaps once in a lifetime, opportunity. So when things do not turn out well, it is disappointing all round. We are grateful that for most people, the professional rewards in terms of personal development, both in the short but usually more in the long term are worthwhile.
It would not be appropriate to discuss here Dr Steven's specific complaints and this letter is limited to general observations. However, there is opportunity to discuss a number of points, which may in turn help those considering formal postgraduate education.
Firstly, do research the courses available carefully. Not only is it important to talk to the organisers but it is perhaps even more important to seek the views of those postgraduates currently taking the programme. Each programme is different, even if they have the same title, and the way the education is delivered will suit different individuals' learning styles.
Secondly, consider the timing of the application to study for a postgraduate degree. It is a significant commitment of time and postgraduate students need to be able to give that time and be willing to sacrifice other elements of their personal and professional life to do it. The work commitment is generally continuous with periods where it becomes intense. It is this ability to engage and immerse oneself in the course that is perhaps the greatest challenge and is key to progression, whilst in turn the challenge for the university is to develop and support that commitment by strong engagement from the teaching staff. A master's degree is awarded 180 university credits -that is equivalent to 1,800 hours of learner effort -whether part-time over three years or full time over one, it is a significant achievement, never to be underestimated.
At a personal level, we are grateful to Dr Steven for recording his concerns: we will reflect on what he has written and undoubtedly learn from it. Overall, we are left with a distinct sadness that his own postgraduate experience was not the one that he had hoped for.
R 
